2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00
DOCUMENT # 1 00000004062 Sltlrcretary of Statgm

1. Entity Name

’
LEGACY LLC ) - 01-27-2002 90037 024 ****50.00
[ 24
Principal Place of Business ‘ Mailing Address
87 VIA MIZNER 87 VIA MIZNER Yylruvuors
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘
F > AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE( Number 65-1008039 Appiied For
Not Applicable

Zip Country ap Country 5. Cenlificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) g L o
DES’DERIO' ARLENE Street Addrass (P.O. Box Number is Not Acceptable} ‘.
87 VIA MIZNER
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if appicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 3 Delete TITLE [ change  [] Addition
NAME DESIDERIO, ARLENE NAME
STREET ADDRESS | BT V1A MIZNER STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE VP T pelete TITLE [ change ] Addition
NAME DURAN, JOSE-LUIS NAME
STREETADCRESS | 87 VIA MIZNER STREET ADDRESS
CITY-8T-2IP PALM BEACH FL 33480 CITY-51-2IP
TILE 3 Delste TITLE I Change ] Addition
NAME . - NAME
_STREET ADDRESS - - e STREET ADDRESS » _ .
CiTY-ST-2P CITY-ST-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~,
CITY-ST-2P . S CiTY-ST-7IP L
TILE i | O pelete TIILE [ change [ Addition
NAME N S|GN | NAME . o
STREET ADDRESS 1 HERE ' STREET ADORESS
CITY-ST-2IP ! - / CITY-ST-2IP
TITLE BN J Delete TITLE D) Change [ Adition
NAME ', NAME
STREET ADDRESS CIEIRILE  JECILILH STREET ADDRESS
CITY-ST-2ZPP CTY-ST-2IP

tert stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g ahef atcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he rgeefvlr or trustee empowered to executa this report as required by Chapter 808, Flerida Statutes.

11. | hereby certify:tﬁat:m:e
indicated on this report i
limited liability Gempeny,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE Date Daytima Phone #

H

CR2E083 (9/01)



